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A

ABILIFY

ACCU-CHEK

ACTIVE KIT

ACCU-CHEK ACTIVE test
slrips

ACCU-CHEK

ADVANTAGE KIT

ACCU-CHEK ADVANTAGE
test sirips

ACCU-CHEK COMFORT
CURVE test sirips

ACCU-CHEK

COMPACT KIT

ACCU-CHEK COMPACT test
sirips

ACCU-CHEK COMPLETE
KIT

ACCUPRIL

ACCURETIC

acelaminophen w/codeing

ACIPHEX

ACTONEL

ACTOS

ACULAR

acyclowvir

ADVAIR DISKUS

ADVICOR

AGGRENOX

albuteral

ALLEGRA

ALLEGRA-D

ALPHAGAN P

ALTACE

AMARYL

AMBIEN

amifriptyline hcl

ammonium lactate

amox trfpotassium
clavulanate

amoxicillin

amphetamine salt combo

ANDRODERM

ANDROGEL

ANZEMET

ARICEPT

ASACOL

ASTELIN

atenalol, chlarthalidaone

ATROVENT inh

ALGMENTIN ES

AVALIDE

AVANDAMET

AVANDIA

AVAPRO

AVELOX, ABC PACK

AVINZA

AVODART

AZOPT

B

bisoprolol fumarate’hctz
BRAVELLE [INJ]
brermaridine

bupropion, sr
butalbital/apap/caffeine
C

CANASA
carbamazepine
carnsoprodol
CAVERJECT
cefpodaxime
cefuroxima

CEFZIL

CELEBREX
CELLCEPT
cephalexin
CETROTIDE [INJ]
CHEMSTRIP bG
choline mag trisalicylate
CIALIS

CILOXAN

cimetidine

CIPRD xR

CIPRO HC
CLARINEX

CLIMARA [G]
CLIMARA PRO
clindamycin phosphate
clobetascl propionate
clomiphene citrate
clonidine hcl
clotrimazolel betamethasone
clozapine
COMBIVENT
COMNCERTA
CONDYLOX gel
COPEGUS

COREG

COS0OPT

COZAAR

cromalyn sodivm
CYCLESSA [G]
cyclobenzaprine hcl
cyclosporine, modified
D

The foliowing is a list of the most commonly prescribed drugs. It represents an
abbreveated version of the dneg list (preferred) that is at the core of your pharmacy
banefit plan. The kst i nol all-inclusve and does nol guaranes coverage. In addifion
Ity uging Lhis kat, you are encouraged to ask your doclor lo prascribe ganeric druegs
whenaver approprale

PLEASE NOTE: The symbal * next ta a drug signifies subject to non-preferred
status when generic is available throughout the year. Not all the drugs listed are
covered by all pharmacy benefit programs, check your benefit materials for the
specific drugs covered and the copay Infermation for your pharmacy benefit
program. For specific questions about your coverage, pleasa call the phone
number printed on your 10 card,

ONETOUCH ULTRA SMART

CONETOUCH ULTRA
SYSTEM

ONETOUCH SURESTEP test
slrips

OMETOUCH SURESTEP
SYSTEM

ORTHO EVRA

ORTHO TRI-CYCLEM LO

oxybulynin chioride

oxycodone wiacetaminophen

OXYCONTIN *

P

DEPAKOTE

desmopressin acelala
desogestrel - ethinyl estradiol
DETROL, LA
Dextroamphetamine sulfata
diclofenac sodium
dicyclomine hcl

DIFLUCAN

diflunisal

diltiazem, extended release
dipyridamole

DITROPAN XL

E

ethinyl estradiol LIPITOR
ethinyl estradiol - liginopril, hetz
levonorgestrel LIVOSTIN
athynodiol diacet - ethinyl LOPROX
estradiol LOTEMAX
EVISTA LOTREL
EXELON lovaslatin
F M
famolidine MACROBID [G]
FEMHRT MAXAIR AUTOHALER
FINACEA meclizing hel
FLOMAX medroxyprogesierone acelale
FLOMASE * megesirol
FLOVENT, ROTADISK MENTAX
fluocinonide METADATE CD
fluconazole METADATE ER [G]
fluoxetine hel metformin, er
folic acid methotrexale
FOLLISTIM [INJ] methylphenidate hcl
FORADIL methylprednisolone
FORTEOQ [INJ] metoclopramide hol
FOSAMAX metoprodol tartrate
fosinopril METROGEL
G mirlazapine
gemiibrozil moexipril
GENOTROPIN [INJ] MUSE
gentamicin sulfate N
glipizide, er nabumetcne
glyburide NAProxen
GONAL-F [INJ] MASACORT AQ
Guaifenesin MNASONEX
wipseudoaphedrine nefazodone hel
H neomycin'polymyxin/he
haloperidal MNEUROMNTIN
homalropine hydrobromide NEXIUM
HUMALDG MNIASPAN
HUMATROPE [IN.J] nifediping er

HUBMULIN
hydrachlorothiazide
hydrocodone wiguaifeneasin
hydrocodone/ acetaminophean
hydrocorisone acelate
hydroxyurea

hyoscyamine sulfate
HYZAAR

|

ibuprafen

IMITREX
indomethacin
INNOPRAN XL
INTAL inh
ipratropium bromide
isofretinoin

K

nitrofurantain macrocrystal

nizatidine

NORDITROPIN [INJ]

norethindrone - ethinyl
esiradiol

norethindrone - mestranol

norgestral - athinyl estradiol

NORVASC

MOVOFINE 30

MNOVOLIN

NOVOLOG

NUTROPIN, AQ, DEPOT
[INg]

NUWVARING

nystatin

nystatin witnamcinolona

]

paraxelineg
PATANOL
PAXIL CR
peg 3350/electrolyie
PEGASYS [INJ]
REDIPEN [IMJ]
penicillin v potassium
PENTASA
perphenazine
phentermine hcl
PHENYTEX
phenytoin sodium,
extended
PLAVIX
PLEXION, 5CT, TS [G]
polymyxin b sul! trimethoprim
PRANDIN
PRAVACHOL
PRECISION SURE DOSE
PRECOSE
pradnisclone acelate
prednisone
PREMARIN
PREMPHASE
PREMPRO
PREMNATE ADVANCE [G]
PRENATE GT [G]
PREVACID {excluding
MAPRAPALC)
PREVPALC
promathazine hal
promathazine v
promethazine wicodeine
PROMETRILIM
propranclal hal
PROTROPIN [INJ]
PROVENTIL HFA
pseudoephedring
wichlonpheniramine
PULMICORT
a

ketoconazole
KEXTRIL
L

benazepril hel
benazeprivhctz
BENICAR
benzonatate
BEXTRA
BlAXIM, XL

EDEX [IMJ]

EFFEXOR, XR [SNRI]
ELIDEL

enalapril maleate, hciz
arythromycin

erythraomycin/ benzoyl perox
ESTRADERM

estradiol

lactubose

LAMISIL tabs

LANTUS

lewcowvorin

leuprolide acetate [INJ]
LEVAQUIN
levathyroxine sodium
levoxyl

LEXAPRO

QCUFLOX

ofloxacin

omeprazole

ONETOUCH FASTTAKE

OMETOUCH BASIC SYSTEM

OMETOUCH INDUO

ONETOUCH PROFILE
SYSTEM

ONETOUCH 11/ Basic /
Profile test strips

ONETOUCH ULTRA, test
shrips

quetiapine fumarate
QvaR
R

ranilidine

REBIF [IMJ]
REMERON soltab [G]
REPRONEX [INJ]
RETIN-A MICRO GEL
rimantadine
RISPERDAL

-

SAIZEN [INJ]

THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2005 THROUGH DECEMBER 31, 2005. THIS LIST IS SUBJECT TO CHANGE. Chemotherapy agents, diabetic needies,
syringes, and swabs are all preferred products. Maos! generics are available at the lowest copay. You can get more information and updates io this document at the web site identified on

the back of your 1D card.



salsalatle tamoxifen TOPROL XL VIAGRA ZADITOR
selenium sulfide TAZORAC TRAVATAN VIGAMOX ZAROXOLYMN [G]
SEREVENT DISKUS TEGRETOL XR frazodone hel YVIVELLE/DOGT ZETIA
SEROQUEL lemazepam triamcinoione VOLTAREN ophthalmic ZITHROMAX
SINGULAIR theophylline anhydrous acetonide W Z0COR
SKELAXIN thioguanine trifluoperazing hcl WELCHOL ZOFRAN, ODT
SOMATA thoridazine hel trimethogprim WELLBUTRIN XL ZOLOFT
SPORANOX thiothixeng TRUSOPT ¥ ZOMIG, ZMT
STARLIX thyroid u YALATAN ZOMEGRAN
STRATTERA ticlopidine hecl URSO XOPEMEX ZYMAR
sulfacetamide sodum TILADE W ¥ ZYPREXA
sulfasalazing timalol maleate VALTREX YASMIN

T tobramycin sulfate verapamil hcl 7

TaMIFLU TOPAMAX

Examples of Non-Preferred Medications with Selected Preferred Alternatives

The following is a list of some non-prefermed brand medicabons with examples of selected alternatives that are preferred

Column 1 lists examples of non-preferred medications.
Column 2 lists some alternatives thal can be priscribsed,

Thank you for your compliance.

HON-PREFERRED PREFERRED ALTERMNATIVES HON-PREFERRED PREFERRED ALTERMA HON-PREFERRED PREFERRED RMAT
ACCOLATE Singular GEDDON Abilify, Risperdal (non M-Tahb), PLEMNDNL reledipine exlended release, Norvasc
ACEON penazeprl, enalapel, fosinoprd, Seroquel, Zyprexa {non-Zydis) PRAVIGARD lovastatin, Lipitor, Pravachol, Zocor
Esinapril, Allace GLUCOMETER Accu-Chek, OneTouch FPRECISION O4-D Accu-Chek, OneTouch
ACTIVELLA FemHRT, Prempro/Presmphasa GLUCOPHAGE XR matiormin er PREFEST FemHRT_ Frempro/Premphase
AERQEID, M FloveniRotadisk. Pulmacon, Cvar GLUCOTROL XL glipazice er PRILOSEC Gananc omeprazole
ALAMAST Acylar. Livostn, Patanod GLYSET Precose PROTOMNIX omeprazode. Nexum, Prevaced
ALOCRIL Acular, Livostn, Patano GOLYTELY PEG elecirolybe PROTOPIC Aciphax, Elidel
ALORA Genencs, Climara HELIDWG Prewvpad PROZAC WEEKLY Nuoxeling (daily), paroxetine
ALREX Acular, Livostn, Patans KADIAN Awinza, Oxycontn Lexapro, Paxil CR, Zoloft
ALTOCOR lowastatin, Lapitor, Pravachol, Zocor KLAROMN Generic. Plexion SCT QLN igamax, Zymar
AMERGE Imitrex, Tomeg/ZMT KRISTALOSE lachulnse RELENZA nmaniadne, Tamifiu
ASCENSIA Accu-Chek, OnaTouch LESCOL. XL lovastatin, Lipitor. Pravachl, Zocos RELFAX Imitrex, JomigiZMT
ATACAND Avapro LEXXEL Lored RESCULA Travatan, Xalatan
ATACAND HCT Avalide, Diovan HCT LORARID amox irpolassam clasulanale, RESTORIL 7.5mg emazapam
AXERT Imitrex, ZormegiZMT Augrmentn ES. Cafzil RHIMNOCORT ACLIA Flonase®, Nasacort AQ, Masonex
AZELEX genencs, Retin A Micro gel LOTENSIN benazepsil RISPERDAL M-TAB Frsperdal (non M-labs)
AZMACORT FloventRotadisk, Pulmicon, Qwar LOTEMNSIN HCT benareprilhclz RITALIMN LA methylphenidabe, Concerta,
BECOMASE AQH Flonase®. Masacor AQ, Nasonex LUMIGAN Travatan, Xalatan Meladate COVER
BETIMOL betamolol, timalol, other ganerics MAWIK benazepril, enalapnl, fosinopril, RYMATAM Allegra-0
CARDENE SR nifedipire sxtended release, Normasc lisinopnil. Allace SEMPREX-D QOTE anthistamine/decongestants
CARDIZEM LA gRnenics MAMALT, MLT Imitrax, Zomig/Z8aT SERZONE nefazodong
CATAPRES-TTS clonidine hel MAMACLIIN Avelox, Cipro ¥R, Levaguin SKELID Acionel, Fosamax
CECLOR CD celackyr extended release MAXIDONE hydrocodonelapap SOF-TACT Accu-Chek, OneTouch
CEDAX amax Inpotassium clavulanale. MIACALCIN Actonel, Fosamax SPECTRACEF amax br'potassium clavulanate,
Augmentin ES, Cefzil MICARDIS Avapro Augmaentin E5, Cafzil
CELEMXA, fuometing (daily). parometing MICARDIS HCT Avabde, Dicvan HCT SLLAR nifediping extended releass, Norvas:
Lexapro, Paxil CR, Zokoft MIDRIN isomethd- chloralphenazfapap THRKA warapamil+ACE Inhibitor, Lotrel
CENESTIM Premann MOBIC Ganeric NSAIDs TESTODERM Androderm, Androgel
CERUMEMNEX OTC Debrox, Munne Ear MONCPRIL fosinopni TEVETEN Avapro, Banicar, Cozaar
COLAZAL Asacol. Penlasa MONDPRIL HCT fosinopril + hoiz. benazeprilhctz. TEVETEN HET Ayalide, Benicar HCT, Hyzaar
COVERA-HS QEmerics enalapribhcle, sinoprilhctz TOFRANIL-PM imipramine tabs
CRESTOR Lipstor, iwastabn, Pravachol, Zocor M5 CONTIN Awenza, Oxypeontin TRIMALIM Allegra-D
DIFFERIN genanics, Retin A Micro gel NASAREL Flonase®, Nasacor AQ, Nasonex TRI-MORINYL Orho Tri-Cyclen Lo, generics
DIFENTLIM Asacol, Pentasa NORITATE bgtrogel only LIMIPHYL treaphylling tab SA
DIoWAN Alacand, Micardis NOROXIN Avalox, Cipro XR., Levagun UMIRETIC benazepnlfhctz, enalapilhctz,
DIOWVAN HCT Atacand HCT, Micardis HCT MULEW hyoscyamine sulfate. Neosol lisinoprihcts
DY NABAL erythromycin, BiganXL, Zithroma NULYTELY PEG electrolyle URDKATRAL Avodan, Flomax
DY¥MNACIRC, CR rifpdiping exiendad release, Norvasc OMMNICEF amaos brpolassium clavulanate, WVAMNTIN amax iripotassium clavulanate,
ELESTAT cramalyn sodwm, Patanod Augmaentin ES, Cefzd Augmentin ES, Celzd
EXELDERM OTCs, Loprox, Mentax CPTIVAR Acular, Livostin, Patanol VEMTOLIN HF & albutersd inh, Maxair Aulo, Proventl
FAMVIR Boychowvin, Valtrex ORAPRED prednisalone soin HFA
FERTINEX Bravelle, Follistem, Gongd-F OVIDREL charianic gonadotropin VEXDL Genenic steroids, Lotemax, Voltaren
FLOXIN Avedox, Cipro ¥R, Levaguin QRISTAT OTCs, Loprox, Menlax ZAGAM Avelox, Cipro ¥R, Levaguin
FML FORTE Genenic sleroids, Lolemax QXYIR oaycodone hol caps immediste ZY¥FLO Simgulair
FOCALIN methyiphemidate, Concerta, ralaase ZYPREXA TYDIS Zyprexa [non-Zydis)
Metadate COER CEYTROL DelrolLA, Ditropan XL ZYRTEC Allegra. Claringx
FREESTYLE Accu-Chek, OneTouch PAXIL tabs paroxeting ZYRTEC syrup Allegra, Clarinex Reditaly
FROVA Irnitrex, Zomig/ZMT PCE arythromycin, Biaxn/XL, Zithromax ZYRTEC-D Allegra-0
PEDIAPRED precnisolong Soin
PERGOMAL Repronex

KEY

The symbol [G] nex lo a drug name ndicales that a gener s available for at least ona or

mare strengths of the brand medcation.

The symbol [INJ] next 1o a drug name indscates that the drug is avadable in injectable form

onlby.

Brand name drugs are listed in CAPITAL letters

Ganenc drugs are isted in ower case lellers

For the physician: Please prescribe preferred products and allow generic substilutions
when medscally appropriate. Thank you

E2004 Express Scripts Inc,
The symbol [SMRI] stands lor Serotonin-Morepinephnne Reuplake Inhibitar All Rights Reserved
For the member: Generic medications conlain the same active ingredients as ther
corregponding brand name medications, although they may ook different n color or
shape. They have been FDMA-approved under stricl standards,

THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2005 THROUGH DECEMBER 31, 2005. THIS LIST IS SUBJECT TO CHANGE. Chemaltherapy agents, diabetic needles,
synnges, and swabs are all preferred products. Most genercs are available at the lowes! copay. You can get more information and updates to this document 3t the web site identified on
the back of your |0 card.



